Indiana State Police Methamphetamine Laboratory Qeeurience Report

This lenn complies wilh the slallery togquivenmmt et forth in 10 5-2-15-3.

Date: 11112010 Address: C.R. 300 N. @
Casc #: §2-31427 TAYLOR RD,
County: BARTHOTL.OMEW

Type of Lahoratory Seizure (check one) Scizure Location (check all that apply)

i Operational Lab l:l Residence [ ] ITotelMotel

[ ] Chemical:Glassware/Lquiptment (only) [ T Outbuilding [<] Open — No Structure
[ 1 Dumpsite (only} [ ] vehicle [ ] Other:

Ttemms Found: Location {bedroom. kitchen, open air, cte)
{check all that apply)
] Lithium/Ammonia Reaction{sy, IN DITCHLINI

[ ] Red PhosphorousTodine Reaction(s), _
Flammahle Sobvenls; TN THITCHLINE

[1 Watcr Reactive Motal (Lithinm): _

(<] Antydrous Ammonia: IN ' FANK IN DITCHLINE
[ ] IIvdrochloric Acid Gas Generatorfs):

[] Comrosive Acid:

[ ] Corrosive Base:

[ ] Other (itern and location):

Child under age 18 diseovered (check one) Inyestigative Information

[ ] Yes {number present) [ ] Ephedvine/Pseudosphedrine Tracking Tog
No [ ] RetailMerchant Tip

*If yes, Tax report to Child Protective Services |:| Cither:

This report is to be faxed to the following agencies that serve the location:

Fire Departnent: COLUMBUS TWNSITD, Fax: 812-372-6703
. Fax: 812-379-1040

Heulth Depariment: BARTHOT.OMEW CO, Tax: N/A

Child Protection Scrvice: N/A

For (urther snlormation regarding this methamphetamine laboratory, contact
Tnvestigaling OMicer; MARTIN A. MEAD  Thone 812-522-1441

*¥%  This Jorm s 10 be faxed to the Fire Deparunenl, Health Departmoenl andfor Child Protective Services Dopartmeel
Listed within 24 hours ol seene processing.
% Thiy Jorm s o be included with the cass ls, and @ copy send Lo the Clandestine Leboratony Team Leader lor relention.




